. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 735145 Feb 06,2001 8:00 am
hom Secretary of State

PEACE RIVER CHURCH OF CHH'ST, |NC- 02-06-2001 90303 (22 ****g] 25
Principal Place of Business Mailing Address
2623 VASCO STREET 2623 VASCO STREET
P.O. BOX 955 P.0. BOX 510955
PUNTA GORDA FL 33350 PUNTA GORDA FL 33350
us
Suite, Apt. #, etc. Suite, Apt. #, etc. £0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2429596 Mot Applicable
Zip , Country i Country 5. Centificate of Status Desired O gg;gesq S:!:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 . o . s Name R I
v 7_ — =
o Street Address (P.O. Box Number is Not Acceptable)
HENRY, ROBERTH ) 5 2 L Cerilo Cq

30 | ranll .
ML 2050 Py e Gord 'iizq -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
) Signalturs, typad or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
. ¥
FEE IS 361.25 Trust Fund Contribution, O Added to Fees Department of Slate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mLE D « . [ Delete TITLE O Change [ Addilion g
e HENRY, BOB 2206 £ Oerifs Ctr | = =P S
STREET ACDRESS w . ) smeeravoness e r~
CITY-5T-21P W}m‘l{rﬁ Go TAQ )F_’ I t CITY-$T-2P C; 3% 57 §
TILE D ﬁ Delete TITLE 3] [ Change B4 Additicn %
NAME FRAZIER, HOMER NAME EDPMVRD “KART Z- Dy

sTReET abRESs | 14408 ARMADA RD. saeeT aponcss | (4 7 Medite rrenesn

CITY-ST-2IP PORT CHARLQTTE FL

omv-sT2P | Prndo- Gorato—, Tl 37950

me~ DS i oo " O Delata TME [ Change ~ [J Addition™
NAME NICKOLS, GEORGE F. HAME

streeT aooess | 215 RIO VILLA, BOX 3188 (K STREET ADDRESS

orv-st-22 | PUNTA GORDA, FL S9000 337 CITY-5T-2IP

TME PD 7 Delete TITLE CJchange [ Addition
NAME BEARDEN, ROBERT Z NAME

smeer aDoress | 911 RYE AVE. il = STREET ADDRESS

ar-size | PORT CHARLOTTEFL 33986 CITY-51-21P

TITLE D ] Delete TRE 7 [J Change 2 Addition
HAME PENDERGRASS, BENNETT 26130 ’qu art er:l!d . | 2 P

STREET ADDRESS ID - f SIREGTADDRESS | 5

cirv-S1-2IP msm @un‘m&r ]) - / + [ cmv-stae > ’3

TILE O Delete me O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST 2P CITY-ST- 2P

12. | hereby centify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i), Fiorida Staiutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g‘”-m{?@g%“}m 1o ED 0///2{{{/’/7/ T - -0 SE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF);‘H OR DIRECTOR Daytime Phone #




